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PUBLIY SERVICH COMMISSION OF SOUTH CAROLINA
101 Exccutive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) §96-5100 FAX: (803) 896-5199

APPLICATION I'OR CLASS C - CHBARTER BUS CERTIFICATE

Date: 5’ /‘5/’/6 B
RECEIVED)

Application is hereby made for a Class C - Charter Bus Certificate. MAY 20 2010

O
T, T, WR\%/W

CLASS C- CHARTER BUS

e .

1. Name under which business is to be conducted (corporgtion, partnership, or sole proprietorship, with or without trade name.)

ac'S Tours <t Chadhers
9933 oJd Fayehesille R,

Street Address of Applicant

Faup Hcv.llp he 283/2-8659

Mailing Address of Appllcant if different from street address

%)O~ 5854663 None,

Phone FAX

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
[} Partnership - List names and address of all person having an interest in the business.

[} Corporation - List names and addresses of two principal officers.

Thras H - Smh and Pacis Sm 4
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INSURANCE QUOTE

This form MUST BE COMPLETED AND SIGNED by an AUTTIORIZED INSURANCE COMPANY REPRESENTATIVIL

The following insurance quotc is for:

lancer Insyrance Compiny
! ?(Jame of Motor Carrier

396 west Pack Auenue, PO %oz/-LQn%&mﬂqum “Good. .

Address of Motor

Limits Quoted: (See Below)

Amount of Premiun:

Liability Insurance $ 5; mO,,CUO Limits 455 ngjenapf

The above quoted premium is for a term of /: Z months.

Minimum Limits - Intrastate Only:
16 or More Passengers $ 25,000/300,000/25,000

later TITnsuronce Company

7' Namd of Insurance Company

330 lest Park Auenue, 20 Bor 5004-Lone Beach 1.y, 1156/ - 9009
7“Home Office Address of CompAny ]

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.

30f7
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CERTIFICATE OF LIABILITY INSURANCE

252-726-7588 p-1

DATE (MM/DDIYYYY)
05/25/2010

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED. the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Thomas Wood Insurance Agency, LLC
105 Dovershire Ct.

CONTALT Tom Waod

PHONE ey 919-342-2929 {Aic. nay; 800-690-4958

MAIL
ADDRESS: _tgwggd@c__m oastalnet.com

Cary, NC 27513 CDSPONERIDA o
L o R INSURER(S) AFFORDING COVERAGE NAKC »

INSURED insurer o ;. Lancer Insurance Company 26077
Paris Tours & Charters Inc. INSURER B :
9935 Old Fayetteville Road INSURER © 1 ) o
Fayettevilie, NC 28312 INSURER D :

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TG ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR

POLICY EXP

ADDLSUBR POLICY EFF
LTR TYPE OF INSURANCE INSR [WvD POLICY NUMBER MM/D0, (MMIDDAYYYY) LiMITS
GENERAL LIABILITY D D EACH DGCURRENGE S
I DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | S
I CLAIMS-MADE D OCCUR MED EXP (Any one person) S
PERSONAL & ADV INJURY | S
pr—
GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 8 L
poucy | | ES Loc s
AUTOMOBILE LIABSILITY COMBINED SINGLE LIMIT
= I et £ 5,000,000
] ANY AUTC BODILY INJURY (Par person) | §
7 ALL OWNED AUTOS BODILY INJURY (Per accident)| $
SCHEDULED AUTOS
bt PROPERTY DAMAGE
¥ | mireo auTos BA162898#1 12/20/2009 (12/20/2010 (Per accident) $
/ NON-OWNED AUTOS s
H
UMBRELLA LIAB OCCUR D D EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE )
DEDUCTIBLE L
RETENTION _§ s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY vy I:] TORY LIMITS l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT S
%HCERMEMBER ExcLUDeD? NIA E.L. DISEASE - EA EMPLOYEH $
(Mandatory in NH) L. -
If yes, describe under J
S¢RIPTION OF OPERATIONS below ! EL DISEASE - POLICYLIMIT | S

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarka Schedule, if more epace ie required)

CERTIFICATE HOLDER

CANCELLATION

SC Office of Regulatory Staff
Transportation Department
1401 Mains Street #900
Columbia, SC 29201

FAX 803-737-0815

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

S LN
AUTHO! SENTANIVE
‘ )
. -

ACORD 25 (2009/08)

L~ © 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

Produced using Forms Boas Web software. www.FormaBoss.com: © Impressive Publishing 800-208-1977




Exhibit F'WA

Zhomas H Smih o

Name

156476 _Me 6Y9596 5
]1CC No.

U.S.D.O.T No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
@/\’es O No O Pending  (Submit when received.)

If Yes, indicate rating below and provide copy.
& Satisfactory (O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?
O Yes @/ No

3. Are there currently any outstanding judgments against the Applicant?
O Yes No
If Yes, indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

@/Yves O No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes ' O No

4 of 7



PURLIC SERVICE COMIALOTION O L OUT CAROLINA
POST OFTICKE DRAWHLL 11649
COLUMIIA, SOUTH CAROI AN/ 29711

Applicant is familiar with the provision of 8.C. Code Ani. §58-23-10, ct 5¢q.(1976). and amendments thercto,
and R.103-100 through R.103-241 of the Commission's Rules anc Regulations for Motor Carriers (Vol.20, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carricrs (Vol.234, S.C. Code Ann.,1976) and amendments thereto, and hercby promises compliance

thercwith,

STATIE OF SOUTH CARGLINA

counryor L 1.TS a nordhlarolngAdd. ﬂ_ﬁo%&%g%%.*”_wmﬁg
C;C;j{(} ](L Fa‘76+‘}6n /e R. d

F:aye,%w lle, pc. 253/9- 5 89
L Thomas M. Smidh R %Y DrnT‘ial{CCr

&2 M
Name of Applicani's Representative

of _PacisS Zours 3 Chathe”

the Applicant for the Charter Bus Certificate as set forth in the foregoing, swear or affirm that all statements
contained in the above application are true and correct.

Applicant

dg ——=
%L/,—— ,3;[ L 1@7/7/
77 Signatufe of Applicant's Representative

. _SWORN TO BEFORE ME
This [ 7% day of ptey 20 40
M Dobon
ﬁotary Public e I JRODSEET

Commission Expires

50f7



Deiach, complete and remic AN I your safety audit has heou rerformed by State Traneport Police

Thomas H- Sm;Fh o

Applicant's Name
Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (IF'MCSR)
(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familiar with all applicable U.S.D.O.T. regulations relating to ine safe operation of
commercial vehicles. In so certifying, applicant is verifying that, as a minimuin, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;

2. Can produce a copy of the FMCSR and the 1{M rcgulations;

3. Has in place a driver safety/orientation program;

4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver
qualification requirements in accordance with 49 CFR Part 391.5] C;

5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of
commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and

maintenance (49 CFR Parts 392,395 and 396);
6. Is in compliance with the Controlled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR

Part 40, 382, if applicable).
PLEASE CHECK THE APPROPRIATE RESPONSE BELOW: E yans Sa Fodby ConsuHand

(E/Yes (O Not Applicable Po. Boy 1481
Lumbecion) N, 283 5G-410-139-Ty3,

Exempt Applicants - If you will operate only small vehicles (GVWR of 10,000 pounds or less) and do not transport
hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from the FMCSR

and HM regulation, you must certify as follows:
Applicant is familiar with and will observe FMCSR general operational safety fitness guidelines.

PLEASE CHECK THE APPROPRIATE RESPONSE BELOW:
@/Yes (O Not Applicable

Any applicant who certifies they are in compliance with FMCSR and/or the HM regulations and upon completion
of a compliance review audit, is found not to be in compliance, may have its certificate revoked.

I 720)’)’1 as /) S m. ‘M\ , verify under penalty of perjury under the laws of the State of South Carolina,
that all information supplied on this form or relating to this application is true and correct. Further, I certify that [ am
qualified and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonment and fines as prescribed by law. (Note: This oath embraces all schedules and

supplemental filings to this application). ’

S\Xé)RN TO BEFORE ME T “Applicdnt's Signature

This _f°7 % day of WY .20/ 0

Lol e

Nbtary Public ¢ L

. -
Corninh-

Commission Expires
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NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of
ARTICLES OF INCORPORATION
OF

PARIS TOURS & CHARTER, INC.

the original of which was filed in this office on the 29th day of February, 2008.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 29th day of February, 2008

Gltire 2 Hppuakall

Secretary of State

Document id: C20080450011
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U.S. Department of Transportation 1200 New Jersey Ave., S.E.
Federal Motor Carrier Safety Administration Washington, DC 20590
SERVICE DATE
May 07, 2010
CERTIFICATE
MC-645965-C

PARIS TOURS & CHARTER INC
FAYETTEVILLE, NC

This Certificate is evidence of the carrier's authority to engage in transportation as a common carrier of
passengers, in charter and special operations, by motor vehicle in interstate or foreign commerce.

This authority will be effective as long as the carrier maintains compliance with the requirements
pertaining to insurance coverage for the protection of the public (49 CFR 387); the designation of agents
upon whom process may be served (49 CFR 366); and schedules (49 CFR 374.305). The carrier shall
also render reasonably continuous and adequate service to the public. Failure to maintain compliance
will constitute sufficient grounds for revocation of this authority.

?///«; /-/gr-:«Z 7

Jeffrey L. Secrist, Chief
information Technology Operations Division

NOTE: Applicant is a nonrecipient of govemmental financial assistance.

NOTE: Willful and persistent noncompliance with applicable safety fitness regulations as evidenced by a
DOT safety fitness rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or
revuiked,

CPN



